AT ARND

LOUISTANA BOARD OF ETTHCS
DISCLOSURY STATEMENT FURSUANT TOLSA-R.S, 42:11198(2)(b)

SIATH OF LOUISIANA
PARISITOF __ LaBelle

M) (M ailing, Address, including City & Zi)y Code)

1,  larlom b, Metles  residiegead _p.o, box 1870, Jene, [audsisns  FL32 ...

do declare thai ;
1.

Yhat {his disslosre stalement is nadu pursuant 1o].5AR.8. 42: 11 193(2)(b) for the year beglmning
on Janwary 1%, FR03

Cear)
2,
Thal 1 am a Chiel Hxecntive /(Tourd Menbets ¢ Conmlissioner (circle o} of the
dueiisl Bequiga LAsyricl #¢.)  Hospilal Service District /Public Trust Autherily
{Mame)

and have served indhis capacily sinee _ aprdd 13, 1992 __.
[Mouth)  (I7ay]  §Year)

.
That my immediate family meniber, defincd by LSA-RE, 42:1102{13) as his children, the spovses
of ehildeen, hisbrothers, his sisters, the spouses af his brothers, the spovses of his sistees, his parcnts,
liie sponse, and the parents of his gpouse, is eoployed by the deseribed Hospital Bervice Disivict /
FPublic Trost Authority. The fagts of such enaployment are 48 [Dllows:

Nwme of lmmcdiate Family Member;  Baren Nebles Dewvia :
Relation of hmnediate Family BMembor,  Doushtor 0 e =
Position;_ o, Dirostor of llems lemlil.

Tl snployed (month, day, yeari_
Applicable Excoption {eheck all thal applyy:
__x  Employed by 1ospita] Survice | Hstricl /M ublie Trust Anthority for more than
ane year prior o filer becoming the chisf exeeutive or a board meniher o

commissioner of the Hospital Service Tistroct / Public Trast Authorig; o
£ 2

Agpual b, e

Serving in public cnployment continuous]y sings April 1, 1980, th Eeﬁ%:ﬁ‘-’é-"i'_
datc of the Code of' Govermnental Eihics SR

o Al

i [R5 B
Hospital Service Disiget £ Public Trust Authotity has g district populafign ﬂl‘:i;:.. 4
oady

100,000 of less and the Tanily tember is cinployed as a licensed phyjeian 707,
ot registercd murse, 2234

Setis 9 jJMJL,W ¢ Y \olde o

Signaiure, Chiel ]*’.xﬂ-::utivc,(lfl_aeg i-ia—ljl_?'_f_n_z_lr_d"ﬂ{pfnfb;ﬁfqtlgfc{__nﬁﬁi_iéiiﬁﬁ!)

NI These disclosns slatements are duc by Junuary 30 of each vear 1hat you have so inwmediate Tamily
member eniployed by tha hospital service distriet or hospital public trust autherity, This Disclosure Stgement mst
be filed even if vou filed one last yesr or a1 any ofher lime duriog the year and (e informeation you disclosed has
not chanped.

1T'a hospital service district or public trust anhosity board member or ifachicTescomive docs nol have any
itnraediale Tamily members ciuployed by (he hespital, then he is not required to file a disclosure stitemanl.

Failure tolimely submit a requircd disclosure statemen will resull it the Imaposltion of an awtamatic late fee
of $50.00 por day, with a4 maxlmum pesaly of $1.500. 1T IS TIIK RESPFONSIRILITY OF EACH
HOSMTAL SERVICE THETRICT 01 HOSPITAE PUBLIC TRUST AUTHORTTY ROARD MEMUER
OR CHIEN EXECUTIVE WHOTIAS AN IMMEDIATE FAMILY MEMBLR EMPLOYED TOSEE T)AY
TILESLE STATEMENTS ARE TTMELY FILELY.

Iteyiscd LMM02




